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                DIVIDENDS OR DISTRIBUTIONS REQUEST FORM 
 
DATE: 
 
Company Paying Dividend: 
 
 
Company Type:        Pure Captive        Risk Retention Group        Special Purpose Captive 
 
 Protected Cell Group Captive Association Captive 
 
 
 
1. Amount	
  of	
  Proposed	
  Dividend	
  or	
  Distribution:	
  	
  

 
2. Date Proposed Dividend or Distribution Declared:  
 
 
3. Date Established For Payment of Proposed Dividend or Distribution:  

  

4. Type of Dividend or Distribution:         Cash        Other Property 

 

5. If Distribution is other than cash provide: 
 
 a. Description: 
 
  
 b. Cost: 
 
 c. Fair Market Value: 
 
 d. Basis of Valuation: 
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6. Dividends and distributions (excluding distributions of the insurers’ own securities) paid in prior 12 month period: 
 
 
 Date Type Amount  
	
  

	
  

	
  

	
  

	
  

Total Dividends Paid in the Prior 
   Twelve (12) month period 

 

  Current Year Prior Year 
 
Assets 
 
Capital 
 
Reserves 
 
Net Income 
 
Liabilities 
 
Surplus 
 
Premiums Written 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 2 
DorDRForm 072513 


	Date: 
	Check Box48: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box56: Off
	CompanyDiv: 
	APDiv: 
	DPDiv: 
	DEDiv: 
	TypeDiv: 
	DistDesc: 
	DistCost: 
	DistFMV: 
	DistBasis: 
	AssetsCY: 
	AssetsPY: 
	Capital CY: 
	Capital PY: 
	Reserves CY: 
	Reserves PY: 
	NetInc Cy: 
	NetInc PY?: 
	Liabilities CY: 
	Liabilities PY: 
	Surplus CY: 
	Surplus PY: 
	PremWrt CY: 
	PremWrt PY: 
	DivDisDate1: 
	DivDisAmount1: 
	DivDisType1: 
	DivDisDate2: 
	DivDisType2: 
	DivDisAmount2: 
	DivDisAmount3: 
	DivDisType3: 
	DivDisDate3: 
	DivDisDate4: 
	DivDisType4: 
	DivDisAmount4: 
	DivDisAmount5: 
	DivDisType5: 
	DivDisDate5: 
	DivDisType6: 
	DivDisAmount6: 0
	Check Box57: Off


